1977), or demyelination. LIS may follow chronic alcoholism, with nutritional, fluid and electrolyte disturbances, and rapid correction of hyponatremia (Nielsen, 1987; Illowsky and Lavreno, 1987; Mozes et al., 1986) .LIS can result from vascular strokes (Karp et al., 1974; Poulsen et al., 1987) . The electroencephalogram is usually normal or universally slow in LIS (Markand, 1981) ; and the CT scan may reveal destruction of the medioventral portion of the pons (Tijssen and Terbruggen, 1986) . Abnormal brain stem auditory evoked potential were also recorded in this syndrome (Seales et ai., 1981) .
Neuropathological studies show brain stem lesions: bilateral necrosis of the basis pontis, involving the rostral and middle segments (Reznik, 1983) .
Long term survival is rare. A follow-up report of more than a year in 27 cases was published recently (Haig et al., 1987) . Recovery is very rare, most of the patients are at home, dependent upon others in most of the activities of daily living, or communicate through electronic devices, computers, printers and synthetic voice machines triggered by sensitive switches, EMG devices or eye gaze sensors. A programme of intensive rehabilitation should be considered in all LIS patients (vascular and non-vascular) in order to assist the patients to accomplish the highest possible level of functional ability (Ebinger et al., 1985; Patterson and Grabois, 1986; McGuire et ai., 1987) .
